PACA Response Form for April 7-9, 2000 by unknown
PRESIDENT'S ADVISORY COMMITTEE ON THE ARTS 
NAME OF PACA MEMBER: 
RESPONSE FORM 
April 7, 8 and 9, 2000 
Washington, D.C. 
---------------------------
NAME OF GUEST: 
__ Yes, I intend to participate in the PACA Meeting and have indicated below the events I will be attending. 
__ No, I regret I will be unable to attend the PACA Meeting 
FRIDAY, APRIL 7, 2000 
Opening cocktail reception at the Swissotel at 7:00 p.m. 
Number attending reception x $90.00 
Concert with the National Symphony Orchestra featuring the Labeques at 8:30 p.m. 
$ ___ _ 
Number attending performance __ x $69.00 = $ ___ _ 
SATURDAY, APRIL 8, 2000 
Private tour at the Kreeger Museum 
Number attending private tour __ x $ 30.00 = $ 
---
Price includes transportation costs 
The Museum requests that all guests use motor coach transportation 
Official PACA Meeting and Lunch in the Swissotel 
Yes, I will attend 
State Department reception 
Round trip transportation X $25.00 = $ __ _ 
Black-tie Reception and Dinner at the residence of the Ambassador of Kuwait and Mrs. Al-Sabah 
Number attending x $170.00 = $ ___ _ 
Round trip transportation x $25.00 = $ 
----
The Embassy requests that all guests use the motor coach transportation. 
SUNDAY, APRIL 9, 2000 
Private tour of Kennedy Center art and artifacts 
Number attending private tour 
Brunch at Red Sage restaurant 
Number attending brunch X $60.00 = 
Round Trip Transportation for Tour and Brunch__ x $25.00 = 
MANDATORY CONFERENCE FEE FOR ALL MEMBERS AND GUESTS 
Number of people attending weekend__ x $150.00 = 
I TOT AL EVENT FEE DUE TO PACA: 
(Hotel and payment information - other side) 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ 
HOTEL INFORMATION: 
The Swissotel Washington-The Watergate 
2650 Virginia Avenue, NW 
(888) 73-SWISS (737-9477) 
Guest FAX: (202) 337-7915 
Room availability guaranteed until Wednesday, March 15, 2000 
Please be sure when making your hotel reservations to ref er to the John F. Kennedy Center for the Performing Arts. 
RESERVATIONS: 
Yes, I will be making my reservations at the Swissotel. 
No, I do not intend to stay at the Swissotel. I will be staying at __________ _ 
FEES DUE TO THE PACA: 
I TOTAL EVENT FEE (as totaled in shaded area at the bottom of page one): $ 
Payment Options: 
Credit Card Number: 
• My check made payable to The Kennedy Center is enclosed 




Signature: _________________ _ Date: 
---------
Please mail or fax this form by Wednesday, March 22 with the appropriate check or credit card information to: 
Mr. Ed Zakreski 
Manager, National Advancement 
Development Department 
The John F. Kennedy Center For The Performing Arts 
Washington, D.C. 20566 
Fax (202) 416-8076 / Phone (202) 416-8070 
